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Welcome to HRD eForms!

The Human Resources Division's next phase for streamiining HR processes in state government. With
eForms, you can submit many HRD-related forms electronically and receive email notification with the
status of your request. It's fast and easy to use.

Access the following types of forms
once you type in your User ID and click
the Submit button to sign in.

Login in to use HRD's Electronic Forms.
Submission

EER)|

New user? Create login profile.
Forgot your User ID?
Sign-in Help

« Forms to Manage Positions

« Forms to Manage/Recruit
Workforce

« Forms to Manage Compensation

User I





Summary of Eforms
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Access links to electronic services that
streamline HRD-related business.

Below are the HRD eForms organized by business process. Click on the form you wish to submit.

Unsure of the form you wish to submit?
Modify loain profile

M Request for Enhanced Vacation Status
B Request for Advance of Vacation Credits

M_Correct HR/CMS Record Request
M Inter-Agency Transfer of Personnel Request

M Request for TPL Action

M Direct Deposit Special Exemption Request
B Request for Salary Approval

M Request for Management Salary Colli





Reallocation
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Help

Requestor Information

Requested By:
Name Lisa D. Pollack
Job Tite: e
Department:  SDM - Sheriff's Dept Middlesex South
Fhone 617-878-5733 Ext: NA

Requested Date: 2/1/2011

Enter all information to modify position. All fields are reauired.

€ Vacant C Filled

Position i
Justification: Check one.
" Due to an Appeal decision © Maintenance Reclassification
€ Incumbent is classified incorrectly © No Vacancy for specified title
 other
Position [ Effective Date of
Number: Actior
Department ID:
Location Code: Position Type:
0ld Job Code: [E Current Official Titl
New Job Code: [E New Official Titl
Union Code: < Salary Admin Pla
Standard Hours: Account Code: 2011 | [SDM

Grode:[ 3]





[image: image4.png]If position is filled, the following information is also needed:
EaEyed LastName: Record #:

0:
New Annual
salary: S|

New step: [ ] Quartite:

Approver Information

Authorized by:
Approver Name:  Paul Dietl
‘Approver Job Title: Chief Human Resources Officer

Authorization Date:

Agreement:

I™ By checking this box, I certify that T have obtained authorization from my Department Head and
when defined by HRD as necessary the Cabinet Secretary.

PrintForm | Submit

Return to eForms Meny





Establish New Position
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Establish New Position

Help

Requestor Informa
Requested By:
Name Lisa D. Pollack
Job Tite: e
Department:  SDM - Sheriff's Dept Middlesex South
Fhone 617-878-5733 Ext: NA

Requested Date: 2/1/2011

Enter all information to create a new po:

Justification: Check one.

 Position to be backfilled  Acting Position
€ New unit/facility € Settlement/Judgement
© No Available Vacant Positions  Rehire for Retro

Effective Date of
action:

Maemical| =]

Positions:

Deparment ID:

Position

Location Code:
Type:

New Job Code: [E

Position Standard
Hours:
Functional Title:
(Managers only) (icid is limited to maximum of 30 characters in HRCHS)

Account Code: 2011 [SDM





[image: image6.png]Approver Information

Authorized by:
Approver Name:  Paul Dietl
‘Approver Job Title: Chief Human Resources Officer

Authorization Date:

\g this box, T certify that I have obtained authorization from my Department Head and
when defined by HRD as necessary the Cabinet Secretary.

PrintForm | Submit

Return to HRD eForms Menu





Modify Location, HRCMS Location, Position Type, Standard Hours or Functional Title
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Modify Location, HRCMS Location, Position Type,
Standard Hours or Functional Title

Please use this form to modify an existing position.

Requestor Information

Requested By:
Name Lisa D. Pollack
Job Tite: e
Department:  SDM - Sheriff's Dept Middlesex South
Fhone 617-878-5733 Ext: NA

Requested Date: 2/1/2011

Enter all information to modify location, position type or standard hours on an e:

position.
2 From field is entered, the corresponding To
Field must be entered.

Position Number:
Job Code: [E

Action Effective Date:

Deparment 10: |

Account Code: 2011 | [SDM

If position is filled, the following information is also need

Employee ID: Record #:

Enter From and To information in the appropriate fields:

Frol T
Location [ Location
Code:
Position
Type:
Position Position
Standard Standard
Hours: Hours:
Functional Functional
= (Functional title field is limited to  Title: (Functional title field is limited to
(managers maximum of 30 characters in (managers maximum of 30 characters in

only) HRCHS) only) HRCMS)
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Authorized by:
Approver Name:  Paul Dietl
‘Approver Job Title: Chief Human Resources Officer

Authorization Date:

Agreement:

I™ By checking this box, I certify that I have obtained authorization from my Department
Head and when defined by HRD as necessary the Cabinet Secretary.

PrintForm | Submit

Return to HRD eForms Menu





Position Transfer Request
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Position Transfer Request
Help

Please use this form to request a transfer of position(s) from one department to another.

Requestor Information

Requested By:

Name Lisa D. Pollack

Job Tite: e

Department:  SDM - Sheriff's Dept Middlesex South
Fhone 617-878-5733 Ext: NA

Requested Date: 2/1/2011

Enter all information to transfer posi

Justification: Check one.
€ Funding source change € Department change

€ Funding source and department change " Other

Business Unit: COMID
© Prior pay period " Current pay period

€ Transfer Individual Position " Transfer More than one Position

—

Browse.

Effective Date of Actiol

Attachment

Position Number:

Transfer From =
Department 1D: I |

Account Code: 2011 | [SDM

Transfer To
Department ID:

Account Code: 2011 | [SDM
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Authorized by:
Approver Name:  Paul Dietl
‘Approver Job Title: Chief Human Resources Officer

Authorization Date:

Agreement:

I™ By checking this box, I certify that I have obtained authorization from my Department
Head and when defined by HRD as necessary the Cabinet Secretary.

Print Form

Return to eForms Meny





Request for Enhanced Vacation Status
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Request for Enhanced Vacation Status.

This form is used to request a higher vacation status based on comparable

Requestor Information

Requested By:
Name Lisa D. Pollack
Job Tite: e
Department:  SDM - Sheriff's Dept Middlesex South
Fhone 617-878-5733 Ext: NA

Requested Date: 2/1/2011

Enter al

formation for enhanced vacation status. Al fields are required.

Candidate Information:

Last Name: First Name:

Date of Hire:

Job Titl

Position Number:

Department ID:

Account Code:

11 [som

Entrance Requirements and Experience

Minimum Entrance Requirement

From the job specificat

ion)

Enter job related () experience:| 7| years

Enter supervisory (8) experience:| | years
Enter Substitutions:

L

[ vears

Enter Comparable Experience:





[image: image12.png]Comparable experience exceeding the minimum entrance requirements:

Number of years:| X/
Number of months:| 7|

Number of vacation weeks requested: | *]

Date of next vacation milestone:

Level of next vacation milestone: | =]

Attachments

Resume: Browse
If an electronic copy is not available for attachment, please fax hard copy to your HRD
Analyst's attention at 617-727-4336.

Approver Information

Authorized by:
Approver Name:  Paul Dietl
‘Approver Job Title: Chief Human Resources Officer

Authorization Date:

Agreement

™ By checking this box, I certify that I have obtained authorization from my Department
Head and when defined by HRD as necessary the Cabinet Secretary.

PrintForm | Submit

Return to eForms Meny





Advance of Vacation Credit
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Advance of Vacation Cre

This form is used to request credit for vacation that has not been earned.

Note: If you can't see the Submit button on this form, please maximize your screen. (The maximize button is
located on the upper right hand corner of your screen.) Then, scroll down.

Requestor Information

Requested By:
Name Lisa D. Pollack
Job Tite: e
Department:  SDM - Sheriff's Dept Middlesex South
Fhone 617-878-5733 Ext: NA

Requested Date: 2/1/2011

Enter all information to request an advance of vacation. Al fields are required.

Employee Information:
Last Name:

Employee ID: Position Number:

Department ID:

Account Code: 2011 | [SDM

Job Titl

Select Date of hire:

Vacation Statu:

= Number of Vacation Hours.
Requested:

Date Vacation Advance will be offset and normal vacation accrual will resume:

™ Employee has signed the acknowledgement of Terms and Conditions of Vacation
Advancement.
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Authorized by:
Approver Name:  Paul Dietl
‘Approver Job Title: Chief Human Resources Officer

Authorization Date:

Agreement:

™ By checking this box, certify that I have obtained authorization from my Department Head
and when defined by HRD as necessary the Cabinet Secretary.

PrintForm | Submit

Return to eForms Meny





Correct HR/CMS Record Request
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Correct HR/CMS Record Request

Please use this form to request a correction to an HR/CMS record.

Note: If you can't see the Submit button on this form, please maximize your screen. (The maximize button
= located on the upper right hand corner of your screen.) Then, scroll down.

Requestor Information

Requested By:
Name Lisa D. Pollack
Job Tite: e
Department:  SDM - Sheriff's Dept Middlesex South
Fhone 617-878-5733 Ext: NA

Requested Date: 2/1/2011

Enter all information to correct record. Al fields are required.

Justification:
© Settlement Agreement © Worker's Compensation Settlement

© User Data Entry Error © Correcting Historical Information

 other

Action: Check one.

 Inserta row " Change a row (" Delete a row (current pay period only)

Employee ID: Record #:

Last Name:

Department 1D: |

Position Number:

Select Effective Date of row to be inserted, changed or

deleted:
Account Code: 2011 | [SDM

Provide a brief description of the correctio:
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Authorized by:
Approver Name:  Paul Dietl
‘Approver Job Title: Chief Human Resources Officer

Authorization Date:

Agreement:

™ By checking this box, I certify that I have obtained authorization from my Department Head and
when defined by HRD as necessary the Cabinet Secretary.

Print Form

Return to eForms Meny





Inter-Agency Transfer of Personnel Request
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Inter-Agency Transfer of Personnel Request

Help

Please use this form to request a transfer of personnel from one department to another.

Requestor Information

Requested By:

Name Lisa D. Pollack

Job Tite: e

Department:  SDM - Sheriff's Dept Middlesex South
Fhone 617-878-5733 Ext: NA

Requested Date: 2/1/2011

Enter all information to transfer personnel.

Employee Information:

Employee 10:] Record #: Last Name:

Effective Date of action:

Transfer From:
Department

0
Transfer
To:

Action: Transfer
Position
Number:

official
Title:

Functional
Ttle: ( Managers only, maximum 60 characters )

Department

:
L P e — Home Unit:

 Full Time Position  Part Time Position





[image: image18.png]Position Standard
Standard Hours:
Hours: (Hours to
be worked)

Salary

FTE: Plan:
Grade:[ 3] Quartile:
salary ] Annual
Step: salary: s

Job.

Approver Informa

Authorized by:
Approver Name:  Paul Dietl
‘Approver Job Title: Chief Human Resources Officer

Authorization Date:

Agreement:

I™ By checking this box, I certify that I have obtained authori
when defined by HRD as necessary the Cabinet Secretary.

tion from my Department Head and

PrintForm | Submit

Return to HRD eForms Menu





Extended Illness Leave Bank (EILB) Leave Withdrawal
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Extended Tliness Leave Bank (EILB) Leave Withdrawal

Help

This form is used to request a withdrawal of leave from the EILB program.

Requestor Information

Pollack Lisa

Job Tite: Personnel Analyst

Department:  GIC - Group Insurance Commission
Fhone 517-878-9733 Ext:

Requested Date: 2/1/2011

n to withdraw leave from EILB. Al fields are required.

ate Receive Date employee
Date Received signed:
Last Name: Employee ID:
Department ID: =l
Normal Weekly [
Hours:

hdrawal Information:

Employee wishes to withdraw: days (Cannot exceed 30 work days)
Period requested:

N —

Addiional Days | CancelAddDays |

I~ Employee has requested EILB Time within the last two-years.





[image: image20.png]EILB Coordinator Certification:

I~ Employee has exhausted all other forms of compensation for the requested period.
™ Employee has provided a completed Medical Certification of Ilness or Injury

™ Employee is a current EILB member in good standing

I Employee has exhausted all leave (sick, vacation, personal and compensatory leave)

as of Select dat

™ Employee has been on leave due to an extended illness for at least 20 consecutive

work days.

Medical Certification:

Name of Medical Provider:
Massachusetts Registration Number:

Date Certification Signed by Medical Provider:

Employee's return to work or reassessment date:

Agreemen

I By checking this box, I certify that the employee has provided all of the information
contained in this form and has signed the EILB Withdrawal Agreement.

I™ By checking this box I certify that I have obtained authorization from my Department
Head and Secretary.

Authorization Date

PrintForm | Submit

Return to eForms Meny





Technical Pay Law Action Request e-Form
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Technical Pay Law Action Request e-Form

Please use this form to request and/or report Technical Pay Law Actions. (to be used for both
delegated and non-delegated transactions.)

Note: If you can't see the Submit button on this form, please maximize your screen. (The maximize
button is located on the upper right hand comer of your screen.) Then, scroll down.

Requestor Information

Requested by:

Name: Pollack Lisa

Job Title: Personnel Analyst

Department: GIC - Group Insurance Commission
Phone: 617-878-9733 Ext

Requested date: 2/1/2011

Enter all information to create or modify a TPL position; or to request a TPL salary approval (=i
information is reauired, unless sthervise noted.)

Position is: € vacant € filled

Type of TPL request: (drop down list)

Agency is delegated to perform requested transaction:  Yes € No

Last Name: First Name:

Employee 1D: Record =:

Effective date of

Position Number: B

Department ID:

0ld Job Title:





[image: image22.png]old Functional
title:

Other functional title:

New Job Title:

—

New Functional
title:

Other functional title:

Description of Other:

Function: =
Union code: Salary Plan:

Grade:

Standard Hours:

CTPLA © TPLB

Account code:

o1 [Gic





[image: image23.png]1f position is filled, or if a new hire, the following information required:

Current salary:

s

New salary: s

% increase:

—

One-time Bonus
amount:

F—

9% of base pay: o %

Justification for
increase:

I pay equity

I Recruitment problems

™ Retention

I Performance

I other:
=
=

Resume, Form 30 and Organization Chart

Browse.

Browse.

Comment:

Attachments (only required if requestor has checked off “no” indicating that the agency is not
delegated to perform the transaction.)

=
=

If an electronic copy is not available, please fax hard copy to the Policy Unit at 617-727-1175.

Agreement:

I 1 certify by checking this box that I have obtained authorization from the Agency Qualified
Reviewer and my Department Head and when defined by HRD as necessary the Cabinet Secretary.

PrintForm | Submit

Return to eForms Menu





Direct Deposit Special Exemption Request
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Direct Deposit Special Exemption Request

Help

Please use this form to request an exemption from parti

ating in Direct Depo:

Requestor Information

Requested By:

Name Pollack Lisa

Job Tite: Personnel Analyst

Department:  GIC - Group Insurance Commission
Fhone 517-878-9733 Ext:

Requested Date: 2/1/2011

Enter all information to request a waiver from Direct Deposit. Al fields are required.

Last Nam.

Department ID:

Employee-1i

Mailing Address:

ci

2ip Code:

Work Telephone.
Number

ext.

Direct Deposit would be a severe financial hardship for the employee because:

™ Employee has signed the Direct Deposit Special Exemption Request.





[image: image25.png]Approver Informa

Approver Name:  Dolores Mitchell
Approver Job Title: Director

Authorization Date:

Agreement

™ By checking this box, I certify that I have obtained authorization from my Department
Head and when defined by HRD as necessary the Cabinet Secretary.

Print Form

Return to eForms Meny





Request for Salary Approval
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Request for Salary Approval

Please use this form to request salary approval.

Requestor Information

Pollack Lisa

Job Tite: Personnel Analyst

Department:  GIC - Group Insurance Commission
Fhone 517-878-9733 Ext:

Requested Date: 2/1/2011

Enter al

formation to request a salary approval. All fields are required.

Request: Check one.

© Management Recruitment (New Hire)

€ Management Reallocation

 Management Promotion

© Management Salary Adjustment

 Non-management Comparable Service Recruitment (New Hire)

€ Non-management Article 12

Justification

Justification: Check one.

€ Pay Equity © Comparable Experience

€ Recruitment Problems € other

Department I

Employee/Candidate Last Name:

First Nam

Employee ID: (if applicable)

Official Titl

Job Code:





[image: image27.png]Functional Title:

011

Account Code:

Effective Date of Action:

Enter prior annual salary:

Prior Employer:

Position Number:

Requested

ec [

Annual Salary: § Grade:[ =] quartite: S sten:[ =
Supervisor
Annual Salary: § Grade:[ =] quartite: S sten:[ =

Peers: © No O Yes

If yes, enter salary and titles of peer(s).

S B

Annual Salary:

Functional Titl

Official Title:

Add Additional Peers Cancel

Justification for Request

Please provide details on salary request:

Attachments

Resume or Work History and Organizational Chart

Browse.

Browse.

If an electronic copy is not available for attachment, please fax hard copy to your HRD Analyst's attention

at 617-727-4336.





[image: image28.png]Approver Information

Authorized by:
Approver Name:  Dolores Mitchell
Approver Job Title: Director

Authorization Date:

Agreement:

I I certify by checking this box that I have obtained authorization from my Department
Head and when defined by HRD as necessary the Cabinet Secretary.

PrintForm | Submit

Return to eForms Meny





Request for Management Salary Collision
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Request for Management Salary Collision

Help

This form is used to request an adjustment to bring a manager's salary in line with
direct reports.

Requestor Information
Requested By:

Name Pollack Lisa

Job Tite: Personnel Analyst

Department:  GIC - Group Insurance Commission

Fhone 517-878-9733 Ext:

Requested Date: 2/1/2011

Enter all information for the Management Salary Col

ion in Salary Coll
Department ID:

Last Name: First Nam

Official Title

Functional Title:

Account code: [2017 _ [GIC
Position Number: Annual Salary: g|
e | JobCode:[E

quartie: 5]

™ Manager has signed the acknowledgement of Salary Collision.

Position(s) causing Salary Collision: (non-management position info.)

Last Name:

Official Title

Functional Title:

Account cod;

ec [





[image: image30.png]Position Number:

Effective date of salary:

Job Code: [E

Maximum Step Annual Salary: g

Add another posiion | Cancel Add Posifion |

Requested Salary Adjustment to resolve Salary Collision:
Official Title

Job Code: [E

quartie: 5]

Effective date of salary:

Annual Salary to resolve collision: g

Approver Information

Authorized by:
Approver Name:  Dolores Mitchell
Approver Job Title: Director

Authorization Date:

Agreement:

™ By checking this box I certify that I have obtained authorization from my Department
Head and when defined by HRD as necessary the Cabinet Secretary.

PrintForm | Submit

Return to eForms Meny





